RECEIVED
MAY 2 1 2009

IDWR/North
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 498576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D'ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number 95-10492
Date Received: 5/7/2009 -
Receipt No: AVD LOGES
Received By: o
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day
1. Name of Claimant(s)
DOUGLAS ALBERT Phone: (208) 762-4642
7203 E OHIO MATCH RD
HAYDEN ID USA 83835
OR
MICHELLE ALBERT Phone: (208)762-4642
7203 E OHIO MATCH RD
HAYDEN ID USA 83835
2. Date of Priority: 04/05/2006
3. Source: GROUND WATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
52N 03w 21 NwW NE KOOTENAT
5. Description of diverting works:
6. Water is used for the following purposes:
Purpose From To C.F.S. (or}) A.F.A
STOCKWATER 01/01 12/31 0.02
DOMESTIC 01/01 12/31 0.04
7. Total Quantity Appropriated is:
0.06 C.F.S.
8. Total consumptive use:
9. Non-irrigation uses:
10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres
52N 03w 21 NwW NE DOMESTIC
W NE STOCKWATER
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11. Place of use in counties: KQOTENAI

12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

-

14. Remarks:

PARCEL NUMBER (0-5447-001-002-0

15. Basgis of Claim: Beneficial Use

16. Signaturel(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand
the form entitled "How yvou will receive notice in the COEUR D‘ALENE-SPCKANE River
Basin Adjudication." (b.) I/We do do not _ £ wish to receive and pay a small

annual fee for monthly copies of the docket sheet.

Number of attachments: 4%&)&5

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements
contained in the foregoing document are true and correct.

Signature of Claimant({s): ('/M Q/ﬁ;z Date: ﬁfé’ :{ :E .{é

Date:
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';g 2387 IDAHO DEPARTMENT OF WATER RESOURCES inspect lg;“”“” Only
R
Maragimes Sonian WELL DRILLER'S REPORT i
1. WELL TAG NO. D0040889 11. WELL TESTS: B
gr'ﬂ;lifl}gwi’gf’zgﬂ No: —Pump [ Baller ™ Ar T Flowing Artesian
' ield gal/min. ping Ti
2. OWNER Weil Number: Yield i:)lmln Drawdown _ Pumping Level ll::
Name_ ALBERT, DOUG 1137
Address 2795 HAYDEN AVE.

City _ HAYDEN State_ID_ Zip 83835

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
]

Water Temp. COLD __ Bottom Hole Temp COLD
Water Quality test or comments:  GOQD
Degpth first Water encountered 260

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

\ Twp. 52N North or LJ South
=1 Rge. 3w East or M west Watar
w ESGC. 21 1’4 NE 1" NE 1“ Sors From To Bemmrio: Lithobegy, Wator Quality, Tomperatore Y N
Govtlot _ County  KOOTENAI ) d_ 34 Brown Clay & Shate mEivI
Lat: . g . R 8 14 4} Brown & Tan Shale A
' ng: ' 8 4 60 Browa Clay i
®  Address of Well Site  OHIO MATCH 8 60 117 Brown Clay & Sand 0
City HAYDEN 8 112 134 Blue Clav M
(Give at loast narme of road + Distance @ Road or Landmark) 8 110 134 wn & Red Shal r‘l E
Lt. Bik. Sub. Name & 135 15§ BlueClay |4
[ 15 19¢_Brown Shale w/ Clay Secms 118
4. USE: [ lé 221 Brown & Red Soft Shale 1M
Domestic U Municipal O3 Monitor T trrigation i oy 22_; e g g
\ | Gray & Black Shale
U Thermal a Injection I Other 6 2 315 Bloe & White Fructured Shale N
§. TYPEOF WORK  check all that apply (Replacement, etc) | ¢ 1 340 Creen & Blsck Shale a
M New wel L1 Modify [J Abandonment [T Other § 340460 GravShale Q[
6. DRILL METHOD é 473 Gray & Biack Prectared Shake hLIT
M AirRotary (I Cable U Mud Rotary (J Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT | METHOD
From To {9adka or Paunds
ENIDN!TE 0 40 430 LBS PQURED
Was drive shoeused? M1 Y [N  Shoe Depthis) 135
Was drive shoe sealtested? [y i y How?
8. CASINGILINER:
Diameter! From| To| Ga Maleri | Ceting Liner Welded Thranded
6 +1 j135) 250 [ stEEL | M [J M O
4 2 | 472| 200 | PVC O - 0O
Length of Headpipe Length of Tailplpe
9. PERFORATIONS/SCREENS
M Perforations Method  SKILL SAW ompleted Depth _ 472_ "~ (Measu
Ul Screens  Screen Type ats: 3/30/2006 __Completed 415!2006
{_From To Slotfazs | Nuwber | Diametss Mitwrizi Cating Lirwr 8
42 472 | 1B X6 3 p s & 13. DRILLER'S CERTIFICATION

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

_182 ft. below ground  Artesian pressure ib.
Depth flow encountere __470 ft. Describe access port or
controd devices:

I/We certify that all minimum waell construction standards

were complied with at the time B rig was removed,
Firm Name _H hiCe: Firm No,_, 448
Firm Official oA Date
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